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asymmetrical movements of the jaw, palate, and tongue are very rarely
more than slight and transitory.
Immediately after the onset of hemiplegia the loss of voluntary move-
ments in the arm and leg may be complete. The rate at which recovery Limbs
proceeds and the level of disability which is finally attained \ary widely
from patient to patient, but in all patients voluntary control is
re-established in much the same way, except when an initial hemi-
plegia masks a defect which is essentially monoplegic in distribution.
Movement at the proximal joints of the limbs reappears first, with the
result that in the leg the flexed thigh can be extended and the abducted Leg
thigh can be drawn towards its fellow before any movement at the
knee or ankle is evident. Later, voluntary flexion of the thigh, exten-
sion and flexion of the knee, and plantar flexion and dorsiflexion at
the ankle reappear usually in that order. Flexion and extension of the
toes may return with corresponding movements at the ankle, but they
are often further delayed: they usually remain slow and weak in
execution, and independent movements of the toes are commonly the
last form of voluntary movement in the leg to appear and may remain
persistently absent, even when functional recovery elsewhere in the leg
is excellent.
In the arm elevation and depression of the shoulder and adduction, Arm
extension, and flexion of the upper arm are movements which usually
reappear early. Abduction of the upper arm is often delayed until
flexion and extension at the elbow have reappeared. Flexion of the
wrist and simultaneous flexion of all the fingers appear soon after.
Extension of the wrist and pronation and then supination of the
elbow are often later in returning, and voluntary extension of the
fingers is still further delayed. As recovery proceeds, the ability to flex
and then to extend the fingers separately returns, and these independent
movements of the fingers, at first hesitant, clumsy, and much delayed
in their initiation, become prompt and precise.
In respect of both the arm and the leg it is found that movements Arm and leg
which cannot be carried out at will as isolated acts may appear readily
and in good force as part of a more extensive movement complex:
thus in the leg voluntary dorsiflexion of the ankle alone may be
impossible, and yet, when active flexion at the knee and hip is carried
out, quite strong dorsiflexion at the ankle also may simultaneously
appear. In the same way flexion or extension of the toes may be
impossible in isolation and yet be both prompt and powerful in com-
bination with plantar and dorsiflexion of the ankle respectively.
In the arm, at a stage in which flexion of the wrist and flexion of the
fingers are hesitant and weak, these movements may appear in good
force as an accompaniment of active flexion of the elbow; and, when
a solid object is placed in the palm, all the fingers and the thumb may
become strongly flexed in an active effort of grasping at a stage in
which these movements are of poor and uncertain execution as isolated
acts. Highly skilled movement sequences, such as are entailed in the

